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THE DIVISION OF HEALTH OF MISSOURI

042

gistration Distriet No.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ___.

1000

STATE FILE NUMBER

... Registrar"s No...

1. PLACE OF DEATH
COUNTY

Buchanan

2. USUAL RESIDENCE (Where decaased lived.

If insvitution: Residence byfore
a. STATE M gsourl b COUNTYDeKglbredms

b. CITY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
1om St. Joseph Yer g Mo I toww Union Star Yalg MO
¢. FULL NAM%OF {If NOT in hospitol, give location) | Length of stay in 1b 03 d. STREET {If outside, give locotion) Reside on Farm
R
o oA SMo.Meth. Hosp., 1 day 2 o ADDRESS Yes{J No[J
1
3 NTAME OF DE}CEASED First Middle Lost 4. DS;E Month Day Yaar
{Type or print
Charles W. Lewis peat  April 10,1959
5 SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED] 8. DATE OF BIRTH 9. AEE s’l::':::;; ;:J"'::'Er ;::AR ‘:‘::‘.DEI? 1:‘::.“5-
Male O White wooweo((} 5 oivorcen[)| June 10,1883

10a. USUAL OCCUPATION (Give kind of work done
during most of werking life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY
o

13a. FATHER'S NAME

W.T.Lewls

| Clarksdale,

117, BIRTHPLACE (City and state or country)

O,

12. CITIZEN OF WHAT COUNTRY?

° 1 u.s.

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Getha A. Lewles

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yas, no, or unknawn}| (If yes, give war or dotas of service

Q) | 16- SOCHAL SECURITY NO.

17. INFORMANT

Kelth Lewils

Address

Union Star, Mo.,

18. CAUSE OF DEATH {Enter only one cquae per line for (o), (b}, and {c}.}

INTERVAL BETWEEN

PART I

Conditions, f any,
which gove rise to
pbove cavss (o),
stating the under-

!

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

kS
DUE TO (b} M_l_%m&a%,l_

_3 hetly J.J U‘T'QAA,UA

ONSET AND DEATH
12

2:{-' L_ﬂﬁe

WHILE ATD NOT W'HILE 0

WORK

farm, uctory, street, offica bldg., etc.)

z lylng cavss lust. DUE TO {c}
= PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizease condltion givan in PART | (o} 19 WAS AUTOPSY
P . PERFORMED?
Iy YES[] NO
2| 20. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
L
v | | O
5[ 2. TIME OF  Hour  Month, Doy, Yeor
[=3 NJURY  o.m.
E p.m. 49t
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inerabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from “ / 7 / 5y C( , to ﬂ‘//d' /5'4 and last mw'tl‘r:l alive on ‘7{//0 /$_G
Death eccurred at F4rd N &/’G/SQ P m on the date stated nbovn, and to the best of my knowledge, from the ct(uu stated.

22a. § URE (Degrea or titla) o RESS . M 22¢. DATE SIGNED

, e N &5 Whreflfo |05 Sz
35SBURIAL, CREAATION, | 73b. DATE N 23c. NAME OF CEMETERY OR CREMATORY $34. LOCATION( i or county) (Stare)”
ecif
Bu“f-"i‘“ G | April 12,1959 Union Star, Union St.ar , Missouri
AL DIRECTOR 2%. DATE RECD. BY LOCAL REG.

p {75,775
(Licensdd Emhclmut%ro{u’&do) ?

2. REGISTRAR'S EGNATURE E 9




8861 5y |,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M, OF DY i e e e e s n e , Student Embalmer No. .......cc.vcivanne

working under my personal supervision.

Student coeviiniiii e
Signature of Student Embalmer

Licensed Em

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIMG. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




